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this the author divides insanity into two great classes—infective and non- 
infective. From what has been stated it is readily seen what psychoses 
belong in these two groups. It is difficult to see how this reaction alone 
can be made the basis for such an important classification, as thus far 
those engaged in the study of immunity and allied problems have found 
the agglutination of the corpuscles by certain sera, while an interesting 
phenomenon was of little importance as a diagnostic factor. 

6. The Clinical Measurement of Fatigue. —Continued article. 

H. A. Cotton. 


Allgemeine Zeitschrift fur Psychiatrie 

(Band LXIII. Heft 3 and 4. 1906.) 

1. The Influence of Psychical Processes on Metabolism. Rosenfeld. 

2. Manic-Depressive Insanity and Arteriosclerosis. Albrecht. 

3. Intermittent Insanity. Gregor. 

4. Case of General Paresis after Shock from High Tension Current. 

Adam. 

5. Combined Psychoses. Geist. 

6- The Danger to the Descendants of Psychoses, Neuroses, etc., in the 

Ancestors. Tigge. 

1. Influence of Psychical Processes on Metabolism. —The author after 
a review of the various experiments on this subject, the results of which 
unfortunately are little conclusive, relates his own investigations which 
he carried on during a period of about two years. As subjects he chose 
acute severe cases showing the clinical picture of katatonia, and presenting 
decided anomalies in the taking of nourishment. These cases he consid¬ 
ered were specially suited for this investigation, as sudden changes of 
weight are common among them, and on account of frequent refusal of 
food forced feeding is often necessary and gives the opportunity of care¬ 
ful quantitative determination of the food ingested. He was careful also 
to choose only those who showed no tendency to excessive muscular 
movement, were clean and presented no bodily ailment, especially no dis¬ 
ease of the digestive tract. The patients who answered these require¬ 
ments and who had wholly or partly abstained from food for some time, 
were fed several times daily, with the sound, quantitatively determined 
food, and the resorptive power of the intestinal tract observed. By this 
method he hoped to gain information on the following points. Is it 
possible in these patients who so often show sudden loss of weight to 
favorably influence metabolism by the artificial introduction of abundant 
food, and if so to what extent? What factors hinder taking on weight? 
What is the effect on the psychical disturbance of long-continued over¬ 
nutrition? What is the sustenance ration of such patients? To what 
extent is retention or excretion of water responsible for the alterations 
of weight so commonly observed? Is the metabolism of these patients 
to be regarded as retarded? Can it be determined that there is change 
in composition of the urine in patients nourished, in this manner? Does 
nitrogen equilibrium occur in the same manner as in normal cases ? Is 
there toxic albumin decomposition in these people? Is the relation be¬ 
tween body weight and urine in sudden withdrawal of food the same as 
in a normal man who after a period of full nutrition is suddenly deprived 
of food? In the four cases in which his experiments were carried out 
he has noted in tabular form, weight of the patient, food in calories, and 
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its nitrogen content, specific gravity, quantity and percentage of nitrogen 
in the urine, quantity of feces, their nitrogen and fat content. The urine 
was also examined daily for albumin, sugar and indican. There was 
practically always indicanuria in the cases artificially fed. Other abnor¬ 
mal constituents were absent except for an occasional slight alimentary 
glycosuria. While weight can be influenced favorably in some cases, that 
it is often steadily lost in spite of the ingestion of abundant aliment, was 
shown by his fourth case, which under an abundant artificial introduction 
of food gained in nine days 3.7 kg. From this time he steadily lost 
weight in spite of the continued and abundant food ingestion, having lost 
at the time of his death, two months later, 10.2 kg. An autopsy showed 
entirely normal organs and only a small amount of feces in his intestines. 
The inference that psychical factors have an influence on metabolism seems 
justified in this case. Long-continued tube feeding seemed to have at any 
rate no unfavorable influence on the psychical condition, though some 
patients deteriorate mentally in spite of gain in weight. He makes no 
positive statement as to the sustenance ration, although he says that he 
introduced daily food of the values of from 54 to 82 calories. That water 
content is responsible for sudden alterations of weight he thinks is shown 
beyond question. He succeeded in one instance in raising the weight of 
a fasting patient to the extent of 5.5 kg. in 9 days by the ingestion daily 
of 2000 c.c. of saline solution. At the end of this time slight edema was 
produced. In the next four days the weight fell 4.5 kg., although the 
water was introduced as before. He finds no evidence of any difference 
in the process of metabolism, in these cases, from that which occurs in 
normal people. With regard to nitrogen retention these patients acted 
like any normal persons who after long inanition periods are suddenly 
abundantly supplied with nourishment. Toxic decomposition of albumin¬ 
oids was found in no instance. The article is carefully prepared and a 
long list of references is appended. 

2. Manic-Depressive Insanity and Arteriosclerosis. —The author gives 
the outlines of the histories of 54 patients (19 males, 35 females) pre¬ 
senting the clinical picture of manic-depressive insanity, in whom he care¬ 
fully examined the condition of the arteries, and took the blood pressures 
by the Gartner tonometer. Their ages varied from 25 to 81 years. Out 
of this number 9 men and 9 women, or about one third of all the cases, 
showed distinct arterial disease. Examining a number of patients pre¬ 
senting other psychoses, those having histories of exogenic influences cal¬ 
culated to produce arterial disease being excluded, only 10% showed 
arterial sclerosis. He concludes that the relation between manic-depressive 
insanity and arteriosclerosis is not an accidental one, but that they are on 
the one hand due, to some extent at least, to a common cause, a con¬ 
genital deficiency of the vascular system; senility tending in such cases 
to come on early and its onset giving an exciting cause for mental dis¬ 
turbance in a brain already predisposed. On the other hand, the sudden 
and violent changes in the affective state in manic-depressive insanity 
cannot but react unfavorably upon the tonus of the arteries, acting hence 
as an exciting cause of. arteriosclerosis. 

3. Intermittent Insanity (Gregor).—The author reports on the case of 
an officer thirty years old, who presented the clinical picture of katatonia 
with distinct intermissions, at times from day to day. He compares this 
case with the not very numerous instances of such an intermittent course 
which have been reported, and discusses the clinical position of cases of 
this group. 
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4. Case of General Paresis after a Shock from a High Tension Cur¬ 
rent (Adam).—The author reports the case of an electrical worker who 
one year after the passage through his body of an alternating current of 
10,000 volts tension developed symptoms of general paresis and died a 
year later under the typical picture of this disease. An autopsy fully con¬ 
firmed the diagnosis, and in the absence of any other ascertainable etiolog¬ 
ical factor, the author considers that the shock probably acted as an excit¬ 
ing cause. The vascular dilating and thermic effect of the strong current 
he thinks may have started up the pathological process in the brain. 

5. Combined Psychoses .—The author, after calling attention to the 
fact that in the present state of our ideas with regard to forms of mental 
disease, it is not safe to predicate the presence of two dissimilar forms 
merely on account of the presence of symptom complexes or symptoms 
common to both, gives the clinical history of a man of 30 years of age, 
who after a railroad accident developed a condition presenting all the 
characteristics of a severe traumatic neurosis. This lasted for about six 
years, completely incapacitating the patient. At the end of this time the 
picture gradually changed to one of* general paresis. The legs which had 
been apparently completely paralyzed were able to be used again, but 
reflexes were exaggerated, and anesthesia which had been present in the 
legs had disappeared. There had developed, however, tremor of the 
tongue, disturbed pupillary reaction and delusions of grandeur were pres¬ 
ent. The disease progressed in the usual manner and upon his death 
about two years later the brain showed the characteristic changes of gen¬ 
eral paresis. Discussing this case the author thinks that if the initial 
disturbance had been due to the outbreak of general paresis, it would have 
been very unlikely that the patient should continue for six years station¬ 
ary in a condition entirely typical of a traumatic neurosis, and that at the 
end of this time the power should be regained in the paralyzed limbs, and 
the sensory disturbances should improve with comparative suddenness. 
Also the course of the disease over eight years without the production 
of extreme dementia and marasmus is hardly typical of general paresis. 
Viewing the case in its entirety he considers that it must be regarded as 
an instance of the supervention of general paresis upon an existing trau¬ 
matic neurosis. 

6. The Danger to the Descendants of Psychoses, Neuroses, etc., in 
the Ancestors .—A statistical study unsuitable for abstraction. 

7. The Risk, with Regard to the Outbreak and Transmission of 
Nervous and Mental Diseases, of Marriage .—A general review of the sub¬ 
ject of the influence of marriage upon the probability of the outbreak of 
mental or nervous disease in one or both of the contracting parties, and 
the liability of its transmission to the offspring, a propos a case in which 
the author was called upon to advise, as to the risk in contracting mar¬ 
riage with a young woman certain members of whose family were insane. 
Studying the histories of both parties to the proposed contract and of 
their families, he endeavored to put into percentage figures for his client, 
first, the danger to the woman herself of the development of a psychosis, 
and second, the liability of transmission of hereditary defects to the chil¬ 
dren. He gives many references on the influence of heredity. 

(Band LXIII. Heft 5. 1906.) 

1. The Role of Endogenesis in the Etiology of General Paresis. Dreyfus. 

2. Psychoses after Eye Operations. Lapinsky. 
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3. Experiments with Alcohol. 

4 - Cases of Family Microcephaly. Vogt. 

5. The Intoxication Psychoses. Schroder. 

6. Injuries at Birth and Epilepsy. Volland. 

1. Endogenesis in General Paresis.— The author thinks that the organic 
character of general paresis by no means excludes the possibility of its 
endogenetic origin. To prove this he gives a statistical study of 268 cases 

of general paresis, and a number of case histories bearing on the point 

in question. Among the 268 cases of paresis he found certain heredity 
of nervous or mental disease in 31%, a figure not so inferior to that which 
he determined for a large number of other forms of mental disease, 38%. 

His case histories show that a large number of paretics presented vari¬ 

ous more or less marked mental abnormalities long prior to the beginning 
of the general paresis, often from childhood, and that in many cases abso¬ 
lutely no indication of former syphilis could be found. He thinks that 
the following conclusions are justified. From the fact that a person is a 
paretic we have no right to conclude that he has had syphilis. Neither 
are we justified in the hope that by abolishing syphilisj general paresis 
will be done away with. It is also not correct to postulate that other 
things being equal, the presence of strong hereditary predisposition to 
nervous or mental disease, would in doubtful cases weigh against the diag¬ 
nosis of general paresis, or to think that the descendants of a paretic are 
endangered only so far as. hereditary syphilis is concerned. 

_ 2. Psychoses after Eye Operations.— The author describes the case of 
a sixty-year-old man afflicted with arteriosclerosis and with severe diges¬ 
tive disturbance, who being kept in a dark room as part of the treatment 
for a corneal ulcer, developed an acute hallucinatory condition. In con¬ 
nection with this case the author reviews the subject of psychoses after 
eye operations. 

3. Experiments with Alcohol. —Having had to examine a certain num¬ 
ber of persons who were under observation as to their mental condition 
on account of illegal acts which in most cases were attributed to a patho¬ 
logical effect of alcohol, the author adopted the plan of giving to these 
people a certain amount of alcohol and careful watching its effect on the 
mental condition and general state of the patient. He gives the histories 
of seven cases in which this was carried out, stating the conclusions which 
he felt able to draw from the reaction of each individual to the drug. As 
to the propriety of this procedure he concedes that it may be open to 
question both on moral grounds, and on account of possible injury to the 
patient directly. It should not be resorted to, he thinks, without the con¬ 
sent of the subject of the experiment, but as in most of the cases where 
it is indicated, the patient has been more or less addicted to alcohol, and 
his liberty or even his life may depend upon the expert opinion, the dis¬ 
advantages are outweighed by the advantage of securing by direct per¬ 
sonal observation an idea of the reaction to alcohol of the person under 
examination. He warns, however, against laying too much stress on the 
result to the exclusion of all the other factors in the case. 

4. Cases of Family Microcephaly. —The author considers the factors 
in the production of this condition, both endogenic and exogenic, and calls 
attention to the fact that , its occurrence in several members of a family 
is not so rare. He quotes the reports of cases from the literature, and 
adds a short account of eight cases from three families coming under 
observation at Langenhagen. 
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5. The Intoxication Psychoses .—Leaving out of consideration the 
psychoses of alcoholism which have been pretty well worked up, also those 
occurring in connection with morphine, cocaine and other narcotics, which 
are most frequently complicated with other etiological factors, the author 
limits himself to the consideration of the mental disturbances which fol¬ 
low the action of poisons introduced unwittingly into the system, such 
as ergot, lead, carbonic oxide, or used for long periods by the physician 
as iodoform, salicylic acid, etc. Considering the symptoms of the psy¬ 
choses developing in connection with these poisons, one is struck by their 
general similarity, confusional, stuporous, or delirious states, broken at 
times by episodal attacks of excitement or convulsive phenomena varying 
somewhat with the particular agent it is true. The author urges that 
sharp distinction should be made between the immediate, and the more 
remote effects of the poison. We are acquainted with a large number of 
substances which given once in a large enough dose are capable of pro¬ 
ducing mental disturbances not differing in kind from those observed in 
true insanities, but it is very doubtful if one dose of such a substance sets 
up a real psychosis. For this effect a chronic poisoning is generally nec¬ 
essary. In the course of such chronic poisoning we see: 1. That psychical 
disturbances occur after substances which are not known to produce any 
effect upon the brain in one, even large, dose. 2. That in the case of 
poisons which in one dose can influence the psychical functions, chronic 
intoxication produces entirely different mental disturbances from those 
seen after one dose. 3. The mental disturbances resulting from these 
chronic poisonings bear a strong resemblance to one another. These facts 
seem to the author to indicate that the disturbances observed are not so 
much due to the direct action of the poison, but that some intermediary 
is also in action, i. e., that the poison sets up some bodily changes which 
are at the basis of the disturbed brain action. 

These bodily changes once produced are more or less persistent, and 
from the general resemblance of the symptoms of the different intoxica¬ 
tion psychoses they would seem to be similar. There is considerable evi¬ 
dence going to show that the mid link in the etiological chain is the vas¬ 
cular system. That there are other factors is highly probable, but of them 
we have little positive knowledge. Since our classification in this instance 
rests entirely upon an etiological basis, it is well to be somewhat cautious 
as to what we include under the head of intoxication psychoses, and before 
placing any given case in this category, we should carefully consider all 
other possible factors. 

6. Injuries at Birth and Epilepsy .—The role of disturbances in the 
normal mechanism of delivery, in the causation of epilepsy in the child, 
has had a different degree of importance assigned to it by different authors. 
As a contribution to the subject, the author looking over a material of 
1,500 cases in the epileptic asylum of Bethel at Bielefeld, found 45 indi¬ 
viduals in whom difficult labor was given as an etiological factor. 

These cases he examined with regard to family history, course of 
delivery, development, time of onset of the epileptic attacks, mental and 
physical condition and character of the attacks. His results he exposes 
in a table. Among the 45 cases there were 7 patients who had no history 
of heredity of nervous or mental disease, but in whom gross brain disease 
appeared to be the cause of the attacks. For these he has constructed a 
table showing the particulars with regard to delivery, time of onset of 
the paralysis, and of the epileptic attacks and other special features. He 
last analyzes the histories of labors in 19 families in which one or more 
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of the children were epileptic or defective apparently from difficult birth, 
comparing the number of epileptic or defective children with that of the 
normal ones. He feels justified in drawing the following conclusions: 
Compared to the great frequency of epilepsy, in the etiology of this dis¬ 
ease difficulties at birth play only a subordinate role. In a small number 
of cases, however, difficult delivery seems to be a predisposing cause of 
later epilepsy. 

C. L. Allen (Los Angeles). 


Monatsschrift fur Psychiatrie und Neurologie 

(Band XIX. January-June, 1906.) 

1. Partial Pure Word Deafness. Henneberg. 

2. A Case of Myasthenic Paralysis. Boldt. 

3. The Symptom-Complex of a Circumscribed Autopsychosis on Basis of 

a Dominant Idea.- Pfeiffer. 

4. The Disseminated Forms of Brain Syphilis in Combination with Gen¬ 

eral Paralysis. Straussler. 

5. Contribution to the Knowledge of the Delusion of Jealousy. Tobben. 

6. Contribution to the Study of the Puerperal Psychoses. Munzer. 

7. The Symptom-Complex of Primary Incoherence with Excitement. 

Pels. 

8. Chronic Subcortical Encephalitis. Behr. 

9. Studies on the Brain Tissue of the Insane with Weigert’s Neuroglia 

Method. Roller. 

10. Diagnosis and Prognosis of Amentia. Strohmayer. 

1. Partial Pure Word Deafness .—Pure subcortical sensory aphasia is 
an extremely rare affection. A servant girl twenty-nine years old has 
slight facial paralysis, normal hearing and well-preserevd intelligence. 
The understanding of simple words (especially names of objects) toler¬ 
ably well retained, but complicated words or phrases cannot be under¬ 
stood. Very simple sentences occasionally comprehended. The ability to 
repeat words and to write to dictation is disturbed in consequence of the 
difficulty in understanding. Appreciation of melody and music lost. All 
of the other functions intact, except for a few paraphasic utterances in 
the spontaneous speech. Reading and spontaneous writing undisturbed. 
The literature contains only six cases of uncomplicated word deafness. 
The author feels that the whole question is unsettled and emphasizes the 
lack of anatomical material and our deficient knowledge of the course of 
the auditory tracts. The relation existing between ordinary hearing, and 
the perception of words is not understood. In the case recorded the 
lesion is thought to be most probably a subcortical focus in the left tem¬ 
poral lobe. The possible presence of an intellectual disorder in Marie’s 
sense was apparently not considered. It is difficult to see how the lesion 
indicated would explain the facial paresis. 

2. Myasthenic Paralysis .—In a case presenting a typical clinical pic¬ 
ture, the autopsy revealed no lesion in the central nervous system, but in 
all of the skeletal muscles there were found between the muscle fibers 
infiltrating foci of lymphoid cells. Similar findings by Weigert were 
attributed to metastasis from a primary lymphosarcoma. The author 
thinks the disease cannot be of nervous origin, but considers it to be a 
peculiar condition of exhaustion resulting from the cell infiltration between 



